It is not to do with perfection. An etymological translation is "around the team"-that is, enough for everyone to get a fair share. It's why our rented house had space in the cupboards, room on the shelves, and unencumbered space in which to play.
Medicine has lost this balance. We persistently hear that earlier diagnosis is better diagnosis, even if testing at an earlier stage incurs anxiety because of more false positives. We are alerted to the risks from cholesterol and blood pressure, and we are told that diagnosing stage 3 chronic kidney disease is a good thing, even if it is the risk factor that renders someone's holiday insurance unaffordable.
The use of time as a diagnostic tool-that ancient craft in the practice of medicine-is evaporating as we fear missing a rare but important diagnosis. Thus we proceed to more tests, many of which will be unnecessary and a few of which will incur unintended harmful consequences. 1 Getting to know the people for whom I am a GP fuels my professional pride, but the pressure on appointments is immense-even before the house calls, results, and paperwork that each day demands.
The NHS should be primarily a "national sickness service" for people with symptoms, who are suffering and who are afraid of what their illness means. Giving diagnoses to asymptomatic people who "might" go on to develop dementia, for example, uses up time and cash. However, when we listen to the relatives of someone who has recently had dementia diagnosed, the lack of support is clear. The flip side of overdiagnosis and overtreatment is insufficient care for others.
We have limited resources; who would benefit most from them? Currently, the NHS is unfair. It's topsy-turvy. It lacks lagom.
